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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
© Washington, D.C. 20549

FORM D

” ”I _i FORM D hours perresponse. .. ... 16.00
” ” NOTICE OF SALE OF SECURITIES pe{_SEC USE ONLYS '

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENVER
UNIFORM LIMITED OFFERING EXEMPTION 1

03028079

Namc of Off;ring ( l'—J cheek if this is an amendment and namc has chanécd, and indicatc changc.) . ,"/“‘yv;:‘”‘f—'!\/%'ijv%\g%\

PRIVATE PLACEMENT OFFERING . s /4'/6*

Filing Under (Check box(esi thatapply): [T Rule 504 7] Rule 505 TX Rule 506 [ Section4(6) ] ULOE . RN ~

Type of Fiting: (7} New Filing 33 Ansendment <ot w,‘, 2] 2@@3} i
A. BASIC IDENTIFICATION DATA N s

f.  Enter the information requested about the issuer \K)'},\ﬁ 8W

Nanwe of Issucr D cheek of this is an amendment and name has changed, and indicate change.)
THE REDFORD INVESTMENT LIMITED PARTNERSHIP
Address of Exccutive Offices (Number and Steect, City, State, Zip Codce)

Telephone Number (Including Area Cede)

4299 SAN FELIPE, SUITE 200, HOUSTON, TEXAS 77027

713/785-7374

Address of Principal Business Operations
(if diffcrent from Exccutive Offices)

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Bricl Description of Busingss

THE COMPANY WILL INVEST FUNDS IN PUBLICLY TRADED SECURITIES.
Tyvpe of Business Organization
[:] carpuration
[ busincss 1rust

PROCESSED

g limited partnecship, alrcady formed

[ other (please specify):
(] timited partnership, to be formed

~ wu_30 2003
Mounth Year / GULETT
Actual or Estimated Daic of Incorporation o Organization: {0 @ [0 i Acwal [ Estimated J THOMSON
Jurisdiction of {ncerporation or Organization: (Enter two-letter UK. Postal Scrvice abbreviation for State: HNANCN
CN for Canada: £N for ather foreign jurisdiction) @[ﬁ

GENERAL INSTRUCTIONS
Federal:

Who AMust File: Al issucrs making an offering of sceurities in retance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etseq.ar 1SUS.C.
T74(6).

When To File: A notice must be fited no later than 15 days after the {irst sale of sccutitics in the offering. A notice is deemed filed with the U.S. Secunities
and Exchange Commizssion (SECY on the cardier of the daie it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: 1.8, Sceuritics and 2xchange Commission, 450 Fifth Street, N.W._ Washingtan, D.C. 20549,

photacopics of the manually signed copy or bear tyvped o printed signatues.

Informaiion Required. A new Bling mnst contiom all infanmaiion requested. Amendments nced only teport the name of the issuer and offering, any «
thercta, the information requesied in Pt CLand e material changes from the information previousty supplicd in Pans A and B Part 1 and the Appe
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A. BASIC IDENTIFICATION DATA: © -

—

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: {7 Prometer  [7] Beneficial Owner [} Executive Officer [} Director

{T] General and/or
Managing Partner

Full Name (Last namc first, if individual)

The Redford Partnership,.Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4299 San Felipe, Suite 200, Houston, Texas 77027

Check Box(cs) that Apply: [J Promoter Xg Bencficial Owner XQ Exccutive Officer

Dirccior
skl

{J General and/or
Managing Partner

Full Name (Last name first, if individual)

Redford, John :G.

Busincss or Residence Address

4299 San Felipe, Suite 200, Houston, Texas

{Number and Strecet, City, State, Zip Code)
77027

General and/or

Check Box(es) that Apply: [T} Promoter Q Beneficial Owner [} Executive Officer "] Director O
X Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [7] Executive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Executive Officer

(7] Dircetor

[] Generat andfor

Managing Partner

fFuli Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Chesk Box{es) thut Apply: T Promete [T Beneficial Owner  [] Lxecutive Otficer

D Director

Gueneral and/or

O

Munaging Partner

Full Name (Last name fivst, i individualy

Business or Residence Address  (Number and Street, City, State, Zip Code)

REJW]

(Use blank siiect or copy and vse additional copies of this sheetl as necessur



1. Has the issuer sold, or docs the issuer intend 1o sell, 1o non-accredited investors in this offering? .oiiivcncnnnee,

Answcr also in Appendix, Column 2, if Gling under ULOE.

[ ]

What is the minimum investment that will be accepled from any individual? e

3. Docs the offering permit joint ownership of @ SIRgle UNIT Lt

4. Enter the information requested {or each person who has been or will be paid or givea, directly or indircctly, any
cofmission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
{{a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f maore than five (5) persons o be listed are associated persons of such
3 broker or dealer, you may set forth the information for that braker or dealer anly.

Yes

O

Na

&

$.5.,000

Yes

S)

No

O

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or latends to Solicit Purchasers

(Check “All States™ or check individual States) ... et trauereetaransata ames e nae e s et s s AR sesr et e s emeeen s ee s n s ettt D All States
(A¥) AR] [CA 1) (Fi]
(NI Y
8¢l [sD} m uT WA W1l WYy

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chieck individudl STRLES) oo et eea e e e e e saee e be st s ee e s eenneen [ Al States

YW R VY'S R VYA [AR] {CO] DE L
i Ny (1] Es3 A ™3 MY MN]
: [ox]

M1 NI NV N N NN Y] NC ND
Rij SC S5 ™oOx) o oo Al WAl [y

Futt Name (Lasi aame fiest, Cindividuah

Pusiness or Residencee Address (Number and Street, Gy, Staie, Zip Cade)

of Asgocisicd Broker or Newsder

Nivicin Which Pervon bisied Has Solichiod o Tatmads io Sojicn Parchinne::

PR P a gt n e e ot iyet) T
o ledds AT N o chech individng




-0 C. OFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " |

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDU e st ne ettt $ 0 S 0
BUQUITY et e s e $ 0 $ 0

(] Common [} Preferred ‘
Convertible Securities (including Warrants) ...ttt e A 0 $ 0
PArNersSIip TIETESIS 1.ovoviit ettt ettt ke et b 53’748’556 33’748 »556
Other (Specify OO OSSO U U T SU OOV RUSPTUP TSRO PRRURRON $ 0 . $ 0

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.” =

Aggregale

Number Dollar Amount
Investors of Purchases
ACCIEAITEd INVESTOTS 1vtiiernirit sttt ea ettt sesaase st sabas s see eensab et et eas et e seanne oot esemesesneas 35 $3,748,556
NON-ACCTEAIEA TNVESTOTS 1ottt ittt ete et ra et et euaese e et es et e s sases e et ae et eseeeaean s ¢} $. 0
Total (for filings under Rule 504 only) oo N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOL.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security ‘ Sold
R gUIAION A L e e e $

a.  [Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box (o the left of the estimate.

TTANSTEL AREIUS FECS Lottt et b et es et 0 s 0.
Printing and Engraving COsUS ettt a ettt s 0
Le@al RS ottt 5 500
ACCOUNTING TTEES Lo i ettt e e O S»___“_'Q__ e
ENGINCCIINg FECS (i et ettt et ettt s 0
Sales Commissions (specily 1Iders’ 1ees SEparately) e e, 0 S:O )
Other Expenses (Identiiyy e [ R S s -
QBT e e 7 s__ 500



r T C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS —‘

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PrOCCEAS 10 THC ISSURT.™ ... iev it s oo ebees bt s et st s sttt eas st rm s nas s S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers, )
Directors, & Paymenis to
Affiliates Others
SAIATIES ANA FEES .o ittt c e s s e b s et b s et e eb e st eae e et e st an e ee eheeeeebeareensbnan it enteenan O $ 0 [:] S 0
PUTchase 0f Teal ES1ATE ..o ettt ettt e b et s 0 s 0
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMENT L.ooo ittt et ce e st oo b s asa e et et enannaia s 0 as 0
Construction or leasing of plant buildings and facilities ..o e D $ 0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 @ METEECT) covneieeiiiritiiitiee e caeaecn e cisese st se e eescae s ec et e en st e eas e s s oot sbsessr e Os_0 s_0 _
Repayment 0f iNdeDtEANESS ..ot ettt reres e ce e eas bbb 0Os 0 0s 0
WOTKING CAPIAL ... oiiitireiete ettt oot ot st 8o h e ee e e esa e eae se et e reeee s 0 0% 3,748,556
Other (specify): s_0 Os_0

;
<

s_0

COTUMI TOUAIS oottt et cet e b et etatsae e v e etesre e tsaeess e st esseaseeasasestsenans seaar camseanenssessansnasmeneimeamceaneas DS 0 s 3,748,556

Total Payments Listed (column totals added) .o

[)5_3.748,556

D. FEDERAL'SIGNATURE .-~

L

|

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request o' its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ssuer {Priptor Type Signatyre Date

1f!g‘.e &Pec?%ord pfnvestment M W

Limited Partnership ) / 15 July 2003
Name of Signer (Print or Type) Tide gl Signer (Print or Type)

John G. Redford President . ¢f The Redford Partnersdhip. Inc.,

its General Partner

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

Sof9



E. STATE SIGNATURE -

1. Is any'party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FULET (oot et s eas e a s s s s ba s e peere e e O xxk

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) The Redford Signature Date
Investment Limited Partnership ‘ ‘ 15 July 2003
Name (Print or Type) Titg(]’rim or Type)
John G. Redford President of The Redford Partnership, its

General Partner

Instruction:
Print the name and title of the signing represeniztive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed

signatures.

609



" APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

S
Disqualification
under State ULOE

(if ves, autach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accrédited
Investors

Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

LA

MIE

MD

MA

M

$215,000

215,000}

MN

H

]
1
i

7ol9



APPENDIX

]

Intend 1o sell
to non-accredited
investors in State

(Part B-Ttem 1)

(V8]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-item 2)

—

>
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

TX

NQ

uT

j}? 933,5

VT

VA

WA

WV

Wi

S0y



L APPENDIX l
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Pan C-ltem [) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount [avestors Amount Yes No
WY
PR
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